A 37-year-old woman presented with acute left-sided proptosis. Magnetic resonance imaging demonstrated a solid intraconal mass lesion with an associated 'capping' cyst. This lesion was resected and found on histological examination to be an optic nerve sheath meningioma.
history of visual problems. Clinical examination revealed reduced visual acuity on the left to 6/36, corrected to 6/12. Right eye acuity was normal at 6/5.
There was a left-sided 5 mm non-axial, non-pulsatile proptosis, associated with limitation of eye move ment in all extremes of gaze. Fundoscopy revealed a hyperaemic optic nerve head and blurring of the nasal disc margin. Choroidal folds were seen in the macular region. Systemic examination was normal.
Magnetic resonance imaging (MRI) of the orbits was performed at 0.5 T (GE Vectra). This revealed a partly solid, partly cystic, mass lesion behind the globe surrounding the optic nerve (Fig. 1a,b) . The cystic area was seen superior to the solid component and appeared separate from the optic nerve (Fig. 2) . In conclusion we would like to emphasise the fact that optic nerve sheath meningioma can have a significant cystic component and can present with acute proptosis.
